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STATE FILE NUMBER

~  MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEAL.TH AMD WELF

T e S W;B/ﬁzrcrﬁﬁ“"’

DO NOT WRITE
ON THIS STUB AMENDED pndlind §
1. PLACE OF DEATH 2. USUAL RESIDENMCE (Where deceased lived. I institution: Residence before
VS 300 a a. COUNTY St. louis a. STATE Mi ssoiipdb. COUNTY St.. Louisg sdmision)
Rev. 4/59 % B. ccl)!R-r [If oulside corporate limils, give TOWNSHIP only) Longth of stay in 1b < ccl)TRY Inside Limits
w 1
g ToWN Pine Lawn 23 years oW Woodson Terrace Yo lf No O
Izo 3 é z c. f{%éP?T&TEogF (I NOT in hospiral, give location) Insice Limins d. EI;EE!EE'IISQ} 8 (If cutside, give location) Reside on Farm
= instiuTion. shamrock Rest Home YesX] Mo ] 182 Harold. Drive Yes [ No [
2¢09%.) IS
o Q
3 3. ‘I?AME OF DEJCEASED First Middle Last 4. Dé\FTE Month Day Year
ype or print '
: Amanda Lakas veatH tebruary 24 1962
4y 5. SEX 4. COLOR OR RACE 7. married ] Mever Married [ |8, DATE OF 8IRTH | - AGE (last birthday) :‘UNhDER ‘DVEAR ‘:UNDER i: HR
) - t n.
5 female W'hite Widowed §8 Divorced 1_31_1880 82 onths ays ours i
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w dwring most of workigg lifp, even if retired) . .
E4 Maintéfahce™ I%a International Building St, Loujs, Mo U,S.A,
7 o 9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i}
o Anton Kraus Mathilda Herbert deceased
8 Q?.a Wy 15. WAS DECEASED EVER_IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Address
— 1« {Yes, nNar unknown) | {If yes, give war or dates of servic M J h v 11 t 9128 H 1
@ w I rs., John vallat, arn e
-—'ﬁzéi— o P 18. CAUSE OF DEATH (Enter only one cause per line f - INTERVAL BETWEEN
10 < Z PART I. DEATH WAS CAUSED BY: ﬁ f_ ONSET AND DEATH
S s g IMMEDIATE CAUSE (s} mw&&(%c 3 m@u
11 [ O -
(2 Q _—
12 J of (45 [a] Conditions, if any, BUE TO (b)
- v 5 which gave rise to
: Z 2 above cause (a2},
13 == stating the under-
- lying cayse Jast. DUE TO ()
'—"-"""_'g =z PART II. OTHER SIGNIFICANT COND!'I’IONS CONTRIBUTING T DEATH but not related to the terminal PART HI. If deceased was male was
;9_. disease conditicp, given in PART there & pregnanc last 90 days.
g 3 Dong . Semilte pavr I |
ks b O Yes o [0 Unknown
= U -
g E 19. WAS AUTOPSY 2“ ACCIDENT SUICIDE HOMICIDE § 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 § tggraahheg?m 0 O u}
r4 = \
¥ Z 20c. TIME OF Houl Month, Day, Year
£ 12 2 INJURY  a.m.
-4 8 El B,
Z ) 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (3 farm, factory, street, offica bldg., atc.)
= NOT WHILE AT WORK O
oo o (=] 4 A — = ﬂ i~ 1
y f 4 h .
5 o E é 21, | attended the deceased from / 5 , to f-4 (? &nd tast uwﬁ, alive on, 7’% /?'l / ?[ Z-
@ ; a Death occurred at _=___m on the dafe stated above, and to the best of my knowledge, from the causes amed
[* ] ‘ .
g i 8 5 cgres or title) 22b. ADDRESS = 77 22c, ATE SJGNED
> | |Z o ) /s | 8231 2/76 /62~
- n =
" z 23a. BURIAL, CRgMA:I"IO]N 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LCVATION {City, town, ar county) {State}
o [a] RE:‘I:\OVAL {Specify .
z & FEb 27 19602 Bet’hany Cmg;tebﬂ RECD. BY LOCAL REEt 2L?2‘:;|5?RAE(S)ISJI-EIE§.JRE Missouri
< FUNERAL DIRECTOR AD é R . . . “ g
§ > | Math ermann &-Son,Inc,, 2 2181 E. rair Ay 2 _26__&9 L ;
- @ St, Lowis, 7, Missouri

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by , Student Embalmer No.

working under my personal supervision. r‘\ %”
\ [
Student Signed \L’%@V - 4407

Signature of Student Embalmer
Licensed Embalmer No. 5—/5/4,/

D P -~

L. /

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply -
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall-sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




